MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-043892

OEPARTMENT OF Pum.l: 'H'zu.-m AND WELF. . eecisration bi dluaa Ciars N 1 1’?4 STATE FILE NUMBER
i istri . & on e o, n-v_ _E
DO NOT WRITE AMENDED egistration District No rimary Reqistrati istri egittrar's
ON THIS sSTUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
VS 300 a 2. COUNTY ». sTaTE Missouris. counry edmission}
i .
Rev. 4/59 2 b IV (i ouniide corporata Jimin, Give TOWNSHIP anly) Length of way in I1b <y tnside Limits
Y own  St. Louis 1 year own St, Louis Y Bl No DO
1 < &, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
R —————————] E HOSPITAL OR ADDRESS.
2 94 i< insTiTuTion 1801 E, Prairie Avenue Yes X NoOl 1801 IR Prairie Avenue Yos O Ne B
3 ! ' 3. ?AME OF DECEASED First Middla Last 4. Dé‘\gE Manth Day Year
int
(Type or print) Thomas E. All en DEATH December 7 1962
4 O 5. SEX 6. COLOR OR RACE 7. Morried3f]  Never Married [1 |8, DATE OF BIRTH | 9. AGE (last birthday} l;wUNhDH IDVEAR l: UNDER 1::.HR
Widowed [] Divorced [ 1 20 1901 g nths 5y3 ourt in.
5 male white =20~-1904 5
’ 1 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
7} i f yorlring life, aven {fyretired) . . . .
6 < TP Exhn it sedy Union Electric Co| St, Louis, Missouri U.S.A,
7 0 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Harry J. Allen Catherine 0. Sheeran Bridget Allen
8 a2 |» 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. [NFORMANT Address
< {Yes, or unknown){ (If ves, give war or dates of servi . . .
0 » fb Mrs. Bridget Allen, 1801 E, Prairie Avenud
-] [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: / _ ONSET AND DEATH
9 o g IMMEDIATE CAUSE (a} ;
11 O "] .
(W a] Ll . M
| Q
12 §p Is‘" 5 o Conditiony, if any, DUE TO {b) MI-)
’0 - which gave rise to
% %’ above cl:use d(a), .
= rati 1! er- q,-’
13 - :sy?n':“ ceuesuunla:r. DUE TO (e}
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel 10 the terminal PART 11l. i deceased was  female was
?d g disease condition given in PART 1 (a) ] there a pregnancy in last 90 days.
w by '
= IS {3 Yes LE:} No l O Unknown
- ol
g E 19. WAS AUI'ODI;SY 20a. ACCE]DENY SUICDIDE HOMI:I!CIBE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME
e o YESC] NO @
Zz g :,: 20¢, ;rrIJAJ'\IER\QF Hou. Month, Day, Year
3 am.
x 8F
Z (-] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK (0 , , .
Uw Q — —
[e— .
s o E é 21. | attended the decessed fr. b /KI éa O—L(%""d last saw o, alive OH—ML‘
: ; 9 Death otcurred at. még\d\ ;_:/! L] — m on the date stated above, and to the best of my knowledge, from the causes stated.
w L 2 i 223 SIGNATY Degree itle} 22b. ADDRESS
> o o o / = -
> 5 [ y 3 7 ‘Rd
- = .
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, t%, or county)
o fa REMOVAL (Specify) . .
> =l Removal | Dec.11,1962 Resurrection Cemetery St, louis Countﬁ;a;lf Mi ssourd
R . - | 2 EGISTHAR'S N,
= < I-ﬁ“__——__—tﬁmﬁ &‘%SR Eﬂf&i 25. DAITE RECD. BY LOCAL REG 7 )
& e & Son Inc E. Fair Ave /7
= S St. Louis, 7, Missouri. DEC 8- 1362 Wi s




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by! Student Embalmer No.

working under my personal supervision. éz / ip
Student Signed / /

Signature of Student Embaimer
Licensed Embalmer No, j 7:\5

P. Q. AddressbQ j&‘w AC"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




